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Introduction:  The purpose of this service-learning project was to: 1) reduce falls in the Las Vegas, 
Nevada community by implementing the Stepping On fall prevention program and 2) to investigate the 
effect of planning and implementing a service learning project (SLP) on physical therapy (PT) students’ 
education and professional development.  
Description:  Under the supervision of our advisor, we planned and organized this SLP, became certified 
leaders of Stepping On, recruited and screened older adults using the STEADI fall risk screening tool, and 
facilitated the program at a local community hospital. We facilitated group discussion and instructed the 
exercises outlined in Stepping On. Student growth was determined based on written self-reflection at four 
points throughout the project and analyzed for common themes involving the seven APTA core 
professional values. 
Results: Twenty-one older adult participants attended at least one session and 15 participants completed 
the program by attending at least five of seven sessions. While development of all seven APTA core 
values were recognized in student reflections over the course of the project, four common themes 
emerged: compassion/caring, excellence, accountability, and social responsibility.  
Discussion:  In harmony with previous research, we found implementation of SLPs to be beneficial for 
students’ professional growth within their field of practice. Educators and students can use fall prevention 
programs such as Stepping On as SLPs to help students apply didactic knowledge, gain experience 
working with patients, and grow in many areas of professionalism while serving the community and 







Despite efforts by researchers and clinicians, falls continue to be an active problem in the older 
adult population. In the United States, 28.7% of adults over the age of 65 fall each year making falls the 
leading cause of fatal and non-fatal injuries in this population.1,2 Falls are also an economic burden on the 
individual and the healthcare system, with falls among the 20 most expensive medical conditions.3 In 
2015, total direct medical costs for fatal falls reached $754 million and costs for non-fatal injuries 
resulting from falls was $49.5 billion, with Medicare and Medicaid shouldering 75% of these costs.4 The 
direct medical costs are projected to increase to over $101 billion by 2030.5 Direct medical costs include 
all fees for health-related treatment services, prescription drugs, and insurance processing, but do not 
account for the consequences a fall may have on an individual such as: disability, diminished quality of 
life, and lost time from work or household duties.3 
Evidence-based protocols for the assessment of fall risk among older adults have been explored 
and researched heavily.6 The American Geriatrics Society, the American Academy of Orthopedic 
Surgeons, and the British Geriatrics Society have together issued a guideline for fall prevention.6 They 
recommend that all older adults are asked whether they have fallen on a yearly basis. More than one fall 
in the last year, an injury associated with a fall, or reported walking or balance difficulty all warrant a 
comprehensive assessment and relevant intervention based on the guidelines.6 A brief assessment is 
recommended for those older adults who report only one fall in the previous year without other 
complications.6 In line with these recommendations for fall risk assessment and input from health care 
providers, the Centers for Disease Control (CDC) developed the STEADI Tool Kit (Stop Elderly 
Accidents, Deaths, and Injuries).5,7,8 This tool kit includes an algorithm designed to guide health care 
providers as they assess for fall risk, offer patient education, and refer to physical therapy (PT) or 
community-based fall prevention programs.7 







Interventions for those older adults found to be at fall risk have also been explored.9 A 
multifactorial intervention including exercise, assessment and treatment of vision, assessment and 
adjustments to the environment, and vitamin D supplementation, is associated with decreasing the rate of 
injuries associated with falling when compared to usual care.9 In addition to these elements, medication 
review and management, screening for cardiovascular conditions, and physical therapist-guided balance 
and gait training are also essential in a multifactorial intervention.10 
While exercise prescription for individuals with fall risk varies greatly, focusing on balance is a 
critical element in preventing falls.11 Effective balance training should be performed consistently across 
an extended period of time, with exercise difficulty progressed when appropriate.11 Balance exercises can 
help individuals develop an improved ability to adjust their center of balance, function with a narrower 
base of support, and be less dependent on hand support in order to stay upright.12 The combination of 
balance and strength exercises appears to be effective for fall prevention when taught in community-based 
programs.10 There is also evidence that exercise only decreases older adult falls when tailored to the needs 
of the specific individual.13 
While the issue of falls is well known by researchers and healthcare professionals, the public 
remains relatively unaware of this growing epidemic.14 The CDC has termed it a “growth area,” 
indicating a need for an increase in evidence-based community interventions.14 A community need can be 
seen in Nevada when considering that in 2014, 26.9% of Nevada residents over the age of 65 reported 
falling at least once.1 This need warrants the implementation of a community-based fall prevention 
program in Nevada.  
Numerous fall prevention programs have been created to address this issue.14–16 Some of these 
programs include Otago Exercise Program, Tai Chi: Moving for Better Balance, Sure Steps, and Stepping 
On. Each has been shown to reduce fall risk and focus on exercises and interventions designed to increase 
strength, balance, and independence.14 Both the Otago Exercise Program and Tai Chi: Moving for Better 







Balance have a primary focus on increasing strength and balance. The Otago program utilizes 
individualized strength and balance training along with a walking program17 while Tai Chi is an exercise 
approach that focuses on weight shifting, postural alignment, and increased coordination with breath 
training.18 These programs have been shown to be effective in reducing falls17–19 but fail to address other 
fall risk such as home fall hazards, medications, eyewear, and foot wear. The Sure Steps fall prevention 
program employs a more multifactorial approach, including an in-depth assessment of the participant’s 
home, medications, risky behavior, vision, footwear, cognition, balance, and mobility.15 Patients are then 
seen two to three times by a registered nurse or physical therapist for three to four weeks.15 Sure Steps is a 
highly individualized program but requires a series of one-on-one visits and therefore fails to reach a large 
population of older adults due to limited availability of health care professionals.15  
The Stepping On fall prevention program was chosen for this service-learning project for several 
reasons. Stepping On is associated with a 31% reduction in falls, meeting the 30% benchmark for clinical 
significance.20 Participants in Stepping On report feeling three times as confident that they will not fall in 
the future.21 Participation has been shown to reduce health care costs with a return on investment of 64% 
and a net benefit of $134.37 per person when comparing cost of program implementation with expected 
benefit.14 Additionally, the small group design and the program duration were favorable within the Doctor 
of Physical Therapy (DPT) curriculum. Further, the education on vision, medication review, and 
appropriate footwear, along with the use of guest experts as defined in the Stepping On protocol offer a 
more holistic approach to fall prevention for participants.  
Service-Learning 
Among the tools and methods used to educate within PT curricula, service-learning projects 
(SLPs) have been shown to be “an effective method for students to garner real-world learning, enhance 
students’ knowledge and attitudes related to professional issues, and foster commitment to service while 







offering meaningful service to their communities.”22 Written reflections are a key component of SLPs and 
are expected of participating students. These reflections are intended to facilitate a connection between 
the student’s experience and learning and to provide insight into the educational and professional 
development of the student.23 
During the didactic portion of PT education, students are often limited to classroom experiences 
and practicing with classmates, without the training needed to understand care of older adults.24 
Classroom experiences alone are not sufficient to develop competency to treat these patient.24 SLPs 
address this issue by allowing students the opportunity to apply principles learned didactically into 
community-based scenarios. SLPs have been shown to “enhance students’ confidence, self-perceived 
knowledge and skills, and interest in working with [older adults].”25–27  
PT programs have integrated SLPs to enhance professional values, cultural awareness and 
independent learning.24 Students who participate in a SLP have significantly improved appreciation of the 
American Physical Therapy Association (APTA) core values.28 These core values consist of the following 
7 elements: Accountability, Altruism, Compassion/Caring, Excellence, Integrity, Professional Duty, and 
Social Responsibility.29 These values are considered “critical elements of professionalism in physical 
therapy.”30 SLPs give students the opportunity to improve their skills and develop professionally while 
also generating a positive impact within the community. This reciprocity is an underlying premise of 
service learning where “both the needs of the server and those being served must be addressed.”22 
While service learning has been shown to enhance student skills and professional development, 
there is limited literature demonstrating the impact of service learning on student outcomes when 
facilitating an evidence-based fall prevention program within the community. Therefore, the purpose of 
this SLP was to 1) reduce falls in the Las Vegas, Nevada community by implementing Stepping On and 
2) to investigate the effect of planning and implementing a SLP on PT students’ education and 
professional development. Additionally, this SLP hoped to add to the evidence and increase awareness of 







the efficacy of Stepping On as a community-based resource to decrease falls in this at-risk population. As 
the first PT student group at the University of Nevada, Las Vegas (UNLV) to implement Stepping On as a 
service to the community, this SLP also sought to build relationships with neighboring healthcare 
providers to make projects like this more feasible for future SLPs. 
Initial Plan 
 This was a SLP in which students from the DPT program at UNLV were trained to provide a 
service to the community involving fall risk prevention in the older adult population. We were supervised 
and guided by a faculty advisor throughout the project. The sequence of this SLP is outlined in Figure 1.  







Figure 1. Overall sequencing of the student-lead service-learning project. 







Project Planning and Organization 
The first step included project planning and organization. Such logistics involved finding 
locations for screenings and classes, obtaining Institutional Review Board (IRB) approval, submitting for 
funding, and determining a timeline. Planned locations included two hospitals within the Sunrise Health 
Care System - Sunrise Hospital and Southern Hills Hospital. IRB approval was required for both UNLV 
and the Sunrise Health Care System. Funding was to be applied for through the UNLV Physical Therapy 
Student Opportunity Research Grant. 
STEADI and Stepping On Certifications 
The second step was to become certified in STEADI fall risk screening through the CDC8 and 
Stepping On through the Wisconsin Institute for Healthy Aging (WIHA).31–33 The STEADI certification is 
an online course through the CDC lasting approximately two hours. The Stepping On certification is an 
in-person training taught by Stepping On Master Trainers. This course was to be held under the direction 
of the Nevada Goes Falls Free Coalition at Touro University in Henderson, Nevada and take place over 3 
days for a total of 21 hours. 
Recruitment 
The third step was to recruit older adults from the community to attend STEADI Screenings and 
participate in the Stepping On classes. Participants would be recruited using flyers and internal marketing 
within Sunrise Health Care System in a bi-monthly newsletter distributed throughout the hospital system. 
Advertisements would display fall screenings held at both Sunrise Hospital and Southern Hills Hospital. 
Screenings for Fall Risk Using STEADI 
The fourth step would consist of the two fall risk screenings with all four students participating. 
We planned to use the STEADI fall risk screening tool, seen in Figure 2 at each screening to assess older 







adults for fall risk. Following the algorithm, participants’ fall risk would be determined and used to 
identify the appropriate referral plan. 
Enrollment In and Facilitation of Stepping On 
Participants at all levels of fall risk following the screenings would then be invited to participate 
in the Stepping On classes facilitated by the students. Stepping On was to be implemented according to 
the WIHA Stepping On Leader Manual.31 Stepping On protocol recommends that those not found to be at 
risk for falls, who had memory problems, who had certain progressive neurological disorders, or who 
were completely dependent on a walking frame should not be invited to participate. The individuals not 
found to be a fall risk would be given a brochure with resources they could contact if needed.  
  







Figure 2. Algorithm for STEADI fall risk screening tool8 
 
 







The fifth and most extensive portion of this SLP would include facilitation of Stepping On 
classes. We planned to have two teams composed of two students each and planned to hold one class at 
Sunrise Hospital and the other at Southern Hills Hospital. Stepping On was to be carried out over its 
seven-week course following the outline in the Stepping On Leader Manual as shown in Table 1. Session 
1 would include an introduction to the program and a mixture of balance and strength exercises taught 
with the assistance of a guest expert physical therapist. Participants would be instructed to perform the 
balance exercises daily including sit-to-stand, sideways walking, heel-toe (tandem) standing, and heel-toe 
(tandem) walking. Participants would be instructed to perform the strength exercises including side-hip 
strengthening exercise, knee-strengthening exercise, heel raises, and toe raises three days per week. 
Session 2 would involve discussing the benefits and barriers to exercise, reframing the barriers to 
overcome them, and moving about safely guided by the physical therapist guest lecturer. Session 3 would 
involve reviewing and advancing exercises and how to identify home hazards. During Session 4, topics of 
community safety, safe footwear, and the effects of vision on falls would be discussed with assistance 
from a community safety expert and a vision guest expert. Session 5 would involve education on 
medication management, the importance of Vitamin D in bone health and fall prevention, and a 
medication review with the assistance from a guest expert pharmacist. During Session 6, safe community 
mobility would be discussed and practiced with the help of the guest expert physical therapist. During 
Session 7, a full review of the exercises would be done with the participants along with discussion on 
strategies to maintain their exercise routine and issues regarding communicating with healthcare 
professionals. Successful completion of Stepping On was defined as a participant who completed at least 
five of the seven classes of the program. A graduation ceremony would finalize the sessions. 
In the 7th session, each participant would be asked if they would like to participate in the home 
visit portion of Stepping On, where two students and the faculty advisor would come to their homes. This 
visit would involve reviewing any exercises the participants were having difficulty with or had questions 







about, discussing home safety strategies, and allowing the participants to show off achievements and 
changes they have implemented in their home.  
Three months following Session 7, participants would be invited to attend a Booster Session. 
Participants would be asked to give testimonies on their personal implementation of safety strategies. We 
planned to interview the participants on their plans to continue the learned exercises and strategies and 
review exercises about which the participants were still unsure.  
 To assess the impact of this project on PT education and professional development, we planned 
to reflect on our experiences after five points throughout the project: the project organization phase, the 
screenings, session 7 of Stepping On, and the home visits. Each of our reflections would then be analyzed 
for common themes related to the APTA’s Core Values. 
 
  









 Quick Overview of Quick Overview of   
Session 1 
Introduction, Overview, and Choosing What to Cover 
Getting to know one another, overview of the program, sharing fall 
experiences, choosing what to cover. Physical therapist introduces the balance 
and strength exercises. 
Session 2 
The Exercises and Moving about Safely 
Review and practice exercises with the physical therapist, explore barriers and 
benefits of exercise, moving about safely (chairs, steps, learning not to panic 
after a fall). 
Session 3 
Advancing Exercises and Home Hazards 
Review and practice exercises, discuss when and how to advance exercises, 
identify hazards in the home, identify problem-solving solutions. 
Session 4 
Vision and Falls, Community Safety, and Footwear 
Review and practice exercises, the vision expert discusses the influence of 
vision on the risk of falling, and the community safety expert talks about 
strategies to get around the local community and reduce the risk of falling. 
Learn about the features of a safe shoe and identify clothing hazards. 
Session 5 
Medication Management, Bone Health, and Sleeping 
Identify the importance of Vitamin D, sunlight, and calcium to protect from 
fall injury. The pharmacist talks about medications that increase fall risk. 
Strategies to sleep better are discussed. 
Table 1. Overview of each session of Stepping On 7-week program. 








Getting out and About 
Discuss and give participants the opportunity to see and try hip protectors. 
Explore different weather conditions that could lead to a fall. Review 
exercises. With the physical therapist, practice safe mobility techniques 
learned during the program in a nearby outdoor area. 
Session 7 
Review and Plan Ahead 
Review and practice exercises, review personal accomplishments from the 
past 7 weeks. Reflect on the scope of the things learned. Review anything 
requested. Finish any segment not adequately completed. Time for farewells 
and closure. 
Home Visit 
Support follow-up of preventative strategies and assist with home 
modifications. 
3-Month Booster Session Review achievements and how to continue them. 
 
  







Plan as Executed 
Project Planning and Organization 
The planning process of the project lasted from February 2018 to August 2018. During this time, 
we submitted multiple proposals to the IRB. It was deemed by both UNLV and Sunrise Health Care 
System IRBs that the project was exempt from further review and could be carried out as a service-
learning project.  
Our reflections on the planning process included two themes from the APTA core values of social 
responsibility and accountability. Regarding social responsibility, one student reflected on the logistics, 
work, time, and communication required to organize and implement a project of this magnitude. The 
same student went on to say, “this work was overwhelming at points due to time constraints.” A second 
student reflected, “It’s so crucial that we go out into the community and educate individuals on programs 
like Stepping On to prevent future falls from occurring.” Addressing the challenges faced, another student 
commented that they “successfully worked… learned and adapted as a team” to effectively plan and 
organize this SLP.  
STEADI and Stepping On Certifications 
We successfully completed the STEADI and Stepping On certifications. The Stepping On leader 
training focused on the background, research, and fidelity of the program. Master Trainers demonstrated 
patterns to facilitate discussion of the outlined points in Table 1. We practiced how to keep participants 
engaged in discussion, use storytelling as a tool to create a comfortable environment for sharing, and 
follow a preventive framework to guide group reflection on fall stories. In this training, we practiced 
instruction of therapeutic exercises and how to progress and regress each exercise to meet participants’ 
needs. Being able to implement the course material in practice situations was key for our ability to act as 







facilitators of Stepping On in the community. Homework and planning time taught the importance of 
preparation for each session of the program. At the conclusion of the training, we each passed a written 
exam to become certified leaders of Stepping On. 
Following the training sessions, our reflections related to the APTA core values of 
compassion/caring, social responsibility, and excellence. One student reflected on “the emphasis placed 
on being a facilitator…to help older adults implement changes into their daily lives” rather than a lecture 
style teaching environment. Facilitation was necessary to help older adults implement changes into their 
daily lives by guiding them to reach their own decisions. Another student’s reflection also addressed 
using the facilitation method to increase knowledge and create a “better quality of life for those who fear 
falling.” 
Recruitment and Screenings for Fall Risk Using STEADI 
Initial recruitment went as planned with the use of the hospital system’s internal newsletter. 
However, due to a prolonged IRB process, flyers were not posted with enough time to recruit any 
participants for the initial screening. Despite efforts to invite older adults from surrounding clinics to be 
screened for fall risk, no participants attended. We decided to cancel the second screening and delay the 
start date of the Stepping On classes to increase advertisement time for an alternate screening. One 
student partnered with a local physical therapy clinic that allowed use of their location for recruitment 
through flyers and physical therapists promoting the screening to their patients. Flyers were posted at 
community centers, hospitals, local physical therapy clinics, and local businesses. We also advertised on 
social media using Facebook. At the second screening, half of the older adults needed for one of the 
planned series of Stepping On classes attended and signed up for the course. 
In order to screen and recruit more participants, we were invited to the Cleveland Clinic Lou 
Ruvo Center for Brain Health to be a part of their annual fall risk screening. We were able to practice 







administering different portions of the STEADI screening and promote the upcoming Stepping On class. 
Enough individuals were screened and recruited to fill one Stepping On class. The location of Southern 
Hills Hospital was chosen over Sunrise Hospital due to the amenities available including the meeting 
facility, valet parking, and first floor access for participants. 
Following the screening process, our reflections focused on three core values: excellence, 
accountability, and integrity. One student reflected that “the organization of even a small screening like 
this one takes time and attention to detail… I stopped and looked around at the volume of people that 
attended the screening and felt lucky to be a part of something so meaningful.” Another student reflected 
that she had to admit a lack of knowledge when explaining the screening results to a certain patient with 
COPD and whether or not there was normative data for gait speed and fall risk in that specific population. 
She explained that she had to show integrity by recognizing her limitations and asking for assistance from 
the supervising physical therapist. A third student reflected that “being able to interact with older adults 
from varying backgrounds was eye opening and gave [him] a lot of insight into the very different levels of 
health and function within the older adult population… It also allowed [him] to experience interactions 
with older adults from varying cultural and economic backgrounds.” This student touched on how 
working with these participants reminded him why he decided to enter the PT profession. The fourth 
student reflected on his improved ability to discuss the results of the screening with patients and how he 
became more efficient in his delivery. He discussed that it was a “good opportunity to practice patient 
education regarding fall risk and what participants can do about it.” 
Enrollment In and Facilitation of Stepping On 
The Stepping On Fall Prevention Program was successfully implemented at Southern Hills 
Hospital in the fall of 2018. Twenty-one older adult participants attended at least one session and 15 







participants completed the program by attending at least 5 of the 7 sessions. Under the direction of our 
advisor, we facilitated discussions and instructed the exercises outlined above.  
Reflections following the Stepping On program demonstrated improvements in all core values 
with two common themes: compassion/caring and excellence. Multiple students reported being inspired 
by participants’ success, specifically “by a participant who told us of how she began coming to our 
classes using a walker and was able to use a cane soon after starting the Stepping On program.” This 
participant “walked in confidently” without an assistive device for the final session. One student reported 
another perspective on compassion with developing patience in interactions stating that “regardless of 
whether or not I mesh with their personalities, that they are still participants who are there to learn and 
implement fall prevention strategies.” Regarding excellence, two students reported improvement in 
communication and presentation skills over the course of the program. One stated, “After the first week of 
the course, I found myself unsatisfied with my performance. I made sure to practice the material and my 
presentation skills every week so that I would be able to confidently and effectively present the 
information to the participants in the following weeks. The practice paid off, as I surely felt more 
confident in the following weeks and felt more competent facilitating the course.” We all reported that 
seeing participants’ success in modifying behaviors and satisfaction with renewed social participation was 
a testament to the effectiveness of the program. One student reported, “The most rewarding experience 
was hearing the older adults speak about their progress and improvements. It was amazing to know that in 
our time together, [participants] were able to improve their balance and strength and most importantly 
their confidence within the community.” 
Only two participants from the same household agreed to receive a home visit, which resulted in 
one home visit. This visit was an enriching experience for us, with themes of excellence, compassion, and 
caring present in our reflections. One student reflected that being able to visit a patient’s home and speak 
with them will “help us in prescribing home exercise programs” that meet their needs. The same student 







recognized the importance of reiterating home exercises to the patients to maximize compliance. “The 
most educational part of this experience was realizing that while we want to provide [participants] with 
the best knowledge, it ultimately is up to the [individual] and whether they are willing to make the 
change.” Students learned the value of understanding participants’ backgrounds and developing a 
therapeutic relationship in the ability to promote lasting and meaningful change. 
The 3-month booster session was held in early spring of 2019. It was an excellent opportunity for 
both participants and students to reflect on the course of the program and make plans for future 
improvements. Fourteen participants attended the booster session and gave reports of satisfaction with the 
program, their progress, and the community resources they connected with throughout the process.  
Discussion 
In addition to the use of Stepping On to reduce falls in the community31, we found it to also be a 
valuable tool in PT education programs with the ability to enhance students’ development of professional 
values and independent learning. While development of all seven APTA core values were recognized in 
our reflections over the course of the project, four common themes emerged: compassion/caring, 
excellence, accountability, and social responsibility.  
Beyond the core values, we also gained valuable experiences with fall prevention principles and 
leadership skills. We demonstrated effective leadership of fall prevention exercises for a small group of 
older adults, learned key prevention strategies that reduce fall risk for older adults, and successfully 
facilitated group discussion to achieve behavior change of participants. Two foundational principles of 
Stepping On include the use of story-telling and preventive framework to help older adults identify areas 
of potential change to reduce their fall risk. We developed competence in both principles which will 
benefit our future clinical practice and community service. 







These findings indicate that Stepping On was a useful tool to foster our professional development 
as physical therapy students. Our individual growth was evident in the way we were able to work together 
to develop relationships with community partners, organize a successful program, respond to setbacks, 
and facilitate transfer of knowledge through the fall prevention course. As Stepping On leaders, we each 
took accountability for our personal preparation and responded to feedback developing effective 
techniques for facilitation of group discussion and instruction of therapeutic exercises. We took pride in 
the positive response received from participants as the primary aim of this project was to reduce falls in 
the Las Vegas, Nevada community by implementing Stepping On.  
Although this project had a positive impact on each of us, it also had its limitations. While we 
improved in many of the core values of professionalism, clinical reasoning had to be kept within the 
fidelity of Stepping On set by WIHA. Since SLPs should be a medium for students to apply didactic 
knowledge in a real-world situation, using the strict protocol of Stepping On limited our abilities to 
liberally do so. To promote clinical reasoning of PT students, future SLPs might consider use of other 
evidence-based programs or development of a program by the students.  
It should be noted that Stepping On protocol does not recommend recruiting patients with a 
neurological disorder or older adults who are dependent on an assistive device for ambulation. However, 
we decided with guidance from our faculty advisor, to include these populations for the purpose of 
providing fall prevention strategies to all individuals in the community willing to participate. Allowing 
older adults with neurologic impairment and/or dependence of an assistive device to be included in 
Stepping On, increased enrollment and enhanced our education by expanding our exposure to these 
patient populations.  
This was one of the first SLPs conducted by the PT Department at UNLV. A learning period was 
evident within this project as we were unable to attain IRB approval within the available time frame and 
were unsuccessful in our initial recruitment strategies. Despite the inability to obtain IRB approval, we 







were able to conduct this service-learning project using the established protocol of the Stepping On 
program. Without IRB approval the SLP was conducted without use of participant names, identifying 
information, or quotations. No data was collected pertaining to participants functional improvement and 
decreased fall risk following the Stepping On program. Considering these limitations, future students 
should allow an adequate amount of time to implement a better process for participant recruitment and 
IRB approval for data collection and analysis. Addition of IRB approval may also enhance the outcome of 
the SLP by using direct patient testimonials and quotations. 
Lastly, a major aim of this study was to bring fall prevention awareness to older adults and to 
reduce fall risk within the community. We were limited as we were only able to subjectively identify how 
participants benefited from the program. In our reflections, we shared several stories of participants 
reported growth in their confidence and strength. Perhaps more objective scales or questionnaires should 
be used in future projects to quantify the improvement of each participant. 
In conclusion, and in harmony with previous research22–28 we found implementation of SLPs to 
be beneficial for our professional growth as students within our field of practice. Use of fall prevention 
programs such as Stepping On can be used in SLPs to help students apply didactic knowledge, gain 
experience working with patients, and grow in many areas of professionalism while serving the 
community and positively impacting the health of society. 
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DPT University of Nevada, Las Vegas – Las 
Vegas, Nevada 
2017-2020 Physical Therapy 
BS Mississippi Valley State University 2011-2014 Biology 
Clinical Experience 
2020  Student Physical Therapist, Sunrise Hospital and Medical Center 
(Spring) Las Vegas, NV 
2019  Student Physical Therapist, Cleveland Clinic- Lou Ruvo Center for Brain Health 
(Fall)  Las Vegas, NV 
2019  Student Physical Therapist, Encompass Health Rehabilitation Hospital  
(Summer) Las Vegas, NV 
2018  Student Physical Therapist, FIT Physical Therapy  
(Summer) Mesquite, NV 
Work Experience 
2015-Current Physical Therapy Technician– Synergy Physical Therapy  
2017-2020 Cycling Instructor– Trufusion 
2016-2017 Cabin Attendant – Cirrus Airlines 
Research Interest and Experience 
My research interest and experiences include: Fall Prevention Service-Learning Project 
• 2018-present Co-investigator: “Fall Prevention Service-Learning Project” Mansoor A, 
Morrison K, Nordfelt J, Tu YangC, Nash J. 
Certifications 
OTAGO Certified (November 2019) 
HawkGrips IASTM Level One Certified (September 2019) 
CITI Training Certified (March 2018) 
CPR Certified (April 2018) 
Certified Hawkgrips Practitioner Level 1 (September 2018) 
Stepping On Fall Prevention Leader (August 2018) 







STEADI Certified (February 2018) 
Cycling Instructor Certification (October 2017) 
Kettlebell Instructor Certification (October 2017) 
HIPPA Training Certified (September 2017) 
Blood Borne Pathogens training certified (September 2017) 
 
Honors and Awards 
2014  Presidents List- Mississippi Valley State University  
2013-2014 SAAC President (Student- Athlete Advisory Committee)  
Mississippi Valley State University  
2013-2014 Highest Team GPA Mississippi Valley State Soccer 
2012  2012 SWAC Women’s Soccer Champion  
2011-2013 Honors Scholar/Distinguished Scholar  
Leadership and Service  
05/10/2019  Attendee of NV SB355 Hearing (Committee on Commerce and Labor) 
04/17/2019  Volunteer - Dignity Health WomensCare/Outreach Center (Tai Chi) 
02/01/2019  Volunteer – 2019 Student Interview Day 
10/2018-12/2018 Volunteer for Rock Steady Boxing  
01/19/2018  Volunteer – 2018 Student Interview Day 
01/26/2018  Volunteer – 2018 Student Interview Day 
2018   Synergy Grand Opening flyer creation  
12/2017  Health Fair Volunteer  
11/2017  On boarding faculty surveys  
Professional Growth and Continuing Education 
• 12-week Clinical Affiliation with the Sunrise Hospital and Medical Center 
o Completed Inservice on “Improving Therapy Interventions for Patients with Cognitive 
Impairment in the Acute Care Setting” 
• 10.5 Week Clinical Affiliation with the Cleveland Clinic- Lou Ruvo Center for Brain Health 
September 2019-December 2019 
o Completed an Inservice on “Assessment of Neurologic Conditions with Orthopedic 
Injury” 
• 11-Week Clinical Affiliation with Encompass Health Rehabilitation Hospital of Las Vegas July 
2019-Sep 2019 
o Completed an Inservice on “Cerebellar Disorders: PT Management and Intervention.” 
• HawkGrips IASTM Level One Certification Course, Henderson, NV, September 8, 2018. 
Instructor: Dr. Michael Tabo – 9 hours 
• Stepping On fall prevention leader training. Henderson, NV. August 17-19. Class leaders: 
Shannon Martin, Mindy Renfro, and Kristie Mcworther. -21 hours  
• 6-Week Clinical affiliation with FIT physical therapy in Mesquite, NV. Rural Setting. June 25th-
August 3rd, 2018- 240 hours 
o Conducted Inservice on “Pain Neuroscience: Teaching Patients About Pain.” 
• A Comprehensive Review of Parkinson's Disease | Education Session, Part 4. Las Vegas, NV, 
May 15,2018. Lou Ruvo Brain Heath Center. -3 hours 







• UNLV PT Brown Bag Lecture- Las Vegas, NV, March 12, 2018- 1 hour 
• o Runner’s (Leg) Dystonia: The Mystery Movement Disorder- Nancy Byl, PT, PhD, FAPTA 
• American Physical Therapy Association Combined Sections Meeting, New Orleans, Louisiana, 
February 22-24, 2018- 18 hours  
o Thursday, February 22, 2018: “ Sports Medicine Secrets: Motor Control Impairments in 
the Overhead Athlete”  
o Thursday, February 22, 2018: Neurology Platforms – “Academy of Neurologic Physical 
Therapy Section Platform Session 1 – Parkinson’s Disease and Balance Disorders” 
o Friday, February 23, 2018: “Low- Cost Neuromodulatory Priming Techniques for Post-
stroke Motor Rehabilitation” 
o Friday, February 23, 2018: “The effects of transcranial direct current stimulation (tDCS) 
on cortical excitability and motor behaviors of the lower extremity: a systematic review.” 
o Friday, February 23,2018: “Neuromuscular Training After ACLR to Decrease ACL 
Reinjuries and Risk in Young Female Athletes.” 
o Saturday, February 24, 2018: “Cardiovascular and Pulmonary Section Platform 
Presentation 2: Prevention to Innervation for Patients with Pulmonary Disease” 
o  Saturday, February 24, 2018: Neurology Platforms -“Academy of Neurologic Physical 
Therapy Section Platform Session III- Stroke and Traumatic Brain Injury” 
• UNLV PT Brown Bag Lecture- Las Vegas, NV, November 27, 2017- 1 hour 
o Early Mobilization in ICU- Courtney Haia, PT, DPT 
• UNLV PT Brown Bag Lecture- Las Vegas, NV, November 16, 2017- 1 hour 
o Incorporating Wellness into PT Practice- Mitch Smith, PT, DPT 
• Freezing of Gait in Parkinson’s Disease- Jason Longhurst- PT, DPT, NCS, MSCS, Cleveland 
Clinic Lou Ruvo Center for Brain health  
• UNLV PT Brown Bag Lecture- Las Vegas, NV, November 6, 2017- 1 hour 
o Physical Rehabilitation Network- Adam Cope, Recruiter and SCCE 
• UNLV PT Distinguished Lecture with Sharon Dunn- President of American Physical Therapy 
Association, Las Vegas, NV, October 26-27, 2017- 4.5 hours  
o Thursday, October 26, 2017: Sharon Dunn- The New Model of Physical Therapy  
o Friday, October 27, 2017: Sharon Dunn- Vision 2020 (Volume to Value Based Care) 
• JOSPT Ankle Sprain Webinar, Las Vegas, NV, September 19, 2017- 1.5 hours  
o Guy G. Simoneau- interim editor-in-chief of JOSPT- overall incidence and discussion of 
best current treatments for ankle sprains in PT 
• Nevada American Physical Therapy Association Meeting, Las Vegas, NV, September 12, 2017 – 
1 hour 
• Traumatic Brain Injuries 101- Trevor Mahoney- PT, Neuro Restorative Las Vegas- Specialists in 
brain and spinal cord injury rehabilitation 
• Multidisciplinary Didactic Sports Club Meeting, Las Vegas, NV, September 11, 2017- 1 hour 
• Chronic Insertional Achilles Tendinopathy- Dr. David Kramer, DO- 
o  overall incidence and best current treatments for Achilles tendinopathy 
Membership in Professional Organizations 
• Member of the American Physical Therapy Association (APTA) (2017-present) 
• Member Nevada Physical Therapy Association (2017-present) 











Doctor of Physical Therapy 
(Pending) 
University of Nevada, Las Vegas 
September 2017-May 2020 
Bachelor of Science 
Kinesiology & Health Promotion 
University of Wyoming-Laramie, Wyoming  
September 2013-May 2017    
  
Licensure 
•      Wyoming Licensure Pending May 2020 Graduation Date 
 
Certifications 
•      Stepping On Fall Prevention Leader Certified (August 2018) 
•      BLS CPR and AED Certified (April 2018) 
•      STEADI – Older Adult Fall Prevention Screening Certified (March 2018) 
•      Functional Movement Screen Level 1 Certified (2017) 
•      HIPAA Training Certified (September 2017) 
•      Blood-Borne Pathogens Training Certified (September 2017) 
•      CITI Human Subjects Research and Biomedical Research Certificates (2016) 
 
Professional Experience 
•      Great Basin Physical Therapy and Performance - Clinical Rotation (June 2018-August 2018) 
•      Carson Tahoe Hospital – Clinical Rotation (July 2019-September 2019) 
•      Advantage Rehab – Clinical Rotation (September 2019-December 2019) 
•      Spring Valley Hospital Acute Rehabilitation – Clinical Rotation (January 2020-March 2020) 
 
Current Research Activity                                                                                         
•      Graduate (January 2018-Present): Service-learning project on implementing the Stepping On Fall 
Prevention Program in a community-based setting with Dr. Jennifer Nash, PT, DPT, NCS, CEEAA, 
MSCS, CDP. 
•      Undergraduate (Spring 2015-Spring 2017): Assisted in the study of the effects of high-intensity 
interval training on older adults compared to the current ACSM guidelines. 
 
Membership in Professional Organizations 
•      Member American Physical Therapy Association (2017-Present) 
•       Member Nevada Physical Therapy Association (2017-Present) 
•       Member University of Wyoming Alumni Association (2014-Present) 
 
  








•      UNLV DPT Medical Spanish Club Co-President (October 2017-Present) 
•      Jackson Hole Snow Devils Charitable Organization (2007-Present) 
 
Honors and Awards 
•       University of Nevada, Las Vegas Access Grant – Graduate (Spring 2018) 
•       Wyoming State Snowmobile Association Scholarship (2013-2019) 
•       1st Place Wyoming State Snowmobile Association Scholarship (Fall 2017) 
 
Continuing Education Attended (last 2 years) 
•      Medbridge Continuing Education Courses 
o   Dr. Derek Clewley: A Classification Approach to Managing Shoulder Pain and Dysfunction 
(November 2019) 
•       Adrian Louw Pain Neuroscience Lecture (Spring 2018, Spring 2019) 
•       Stepping On Fall Prevention Program (August 2018) 
•       Brown Bag Lectures from Las Vegas healthcare providers and UNLV Physical Therapy Alumni 
o   Beren Shah, PT, DPT and Rob Robb, PT, DPT, “Why your DPT is worthless and what 
you can do to change it!” (September 2018) 
o   Dr. Donna Costa: Koru Mindfulness (2/12/18) 
o   Dr. Mitch Smith: Incorporating Mindfulness into Private Practice (10/12/17) 
o   Dr. Kuthuru: Pain Medicine & You (9/21/17) 
•       Assisted in creating UNLV DPT’s first Medical Spanish Club (October 2017-Present) 
•       APTA Combined Sections Meeting (2/22-24/18) 
o   “Dual-Task Gait Training: If, Who, When, and How?” – Valerie Kelly et al. 
o   “How Physical Therapists Can Enhance Firefighter, Police, and Military Readiness!” 
– Julie Collier et al. 
o   “Understanding and Managing Pain in Neurodegenerative Diseases” – Sonja Bareiss et al. 
o   “High-Speed Training: Applications to Improve Function” – Joseph Signorile 
o   “Science Meets Practice: Clinical Decision Making for Examination, Surgery, 
Rehabilitation, and Return to Sport for Patients with Shoulder Instability” – James Andrew 
et al. 
o   “Motivation Interviewing: Promoting Healthy Behaviors to Improve Healing” – Rose M. 
Pignataro et al. 
o   “Assessment, Biomechanics, and Prevention for Volleyball Athletes: Can You Dig It?” 
– Wendy Hurd et al. 
  











Doctor of Physical Therapy (Pending) University of Nevada, Las Vegas 2017-2020 
Bachelor of Science in Psychology University of Utah, Salt Lake City 2011-2017 
 
Licensure 
Physical Therapy Licensure pending (NPTE April 28, 2020. Graduation May 16, 2020) 
Certifications 
• American Heart Association, BLS for Healthcare Providers (April 2018 – April 2020) 
• Otago Exercise Program: Falls Prevention Training (March 14, 2019) 
• Stepping On: Older Adult Fall Prevention Program Leader Certification (August 19, 2018) 
• STEADI: Older Adult Fall-Risk Screening Certification (February 2, 2018) 
• HIPAA Training Certified (September 6, 2017) 
• Blood-borne Pathogens Training Certified (September 6, 2017) 
Work and Clinical Experience 
Jan 2020 – Mar 2020 Student Physical Therapist – Full-time Internship – Outpatient Orthopedic – 
Meier & Marsh Professional Therapies – West Valley, UT 
Sep 2019 – Dec 2019 Student Physical Therapist – Full-time Internship – Inpatient Rehabilitation – 
University of Utah Hospital – Salt Lake City, UT 
July 2019 – Sep 2019 Student Physical Therapist – Full-time Internship – Acute Care –  
Salt Lake VA Medical Center – Salt Lake City, UT 
Aug 2018 – May 2019 Graduate Assistant – Part-time – Department of Physical Therapy –  
University of Nevada, Las Vegas 
June 2018 – Aug 2018 Student Physical Therapist – Full-time Internship – Outpatient Orthopedic – 
Select Physical Therapy – Henderson, NV 
Research Activity  
• Peer Reviewed Presentations 
o “Multigenerational Teamwork Proves Valuable Anecdote to Burn Out and Fall Risk” 
Nash, J., Nordfelt, J.  Poster at Tri-State Conference & National Educational Leadership 
Conference. 
o “Fall Prevention Service-Learning Project: Stepping On Fall Prevention Program” 
 Planned presentation, UNLV PT Graduate Presentations (5/15/2020) 
• Non-Peer Reviewed Presentations 
o “Physical Therapy” – David M. Cox Elementary School, Las Vegas NV (2/8/2018) 
o “Value of the APTA” – Pima Medical Institute, Las Vegas, NV (9/27/2018) 







o “What is Physical Therapy?” – Academic Advantage Event, Henderson Oral Surgery, 
Henderson NV (3/3/2018) 
• Research Participant 
o “Rural or Underserved Practice Interest Amongst DPT Students: Do Clinical Affiliations 
Change Opinions?” Kins, K., et al., UNLV Physical Therapy (7/19 and 9/19) 
o “Excess post-exercise oxygen consumption response to altitude.” Cierra Ugale, 
Department of Kinesiology at UNLV (5/7/19 and 5/9/19) 
o “Motor Learning on Balance Performance.”  Nicholas Drake and Harjiv Singh, 
Department of Motor Learning at UNLV (4/26/19) 
o “PT students’ perceptions of preparedness to address lesbian, gay, bisexual, transgender, 
and queer health: Survey.” Department of PT at Youngstown State University. (4/2/19) 
Membership in Professional Organizations 
• Academy of Spinal Cord Injury Professionals (6/2019 – Present) 
• Academies of Neurologic, Acute Care, and Orthopedic Physical Therapy (5/2019 – Present) 
• Utah Physical Therapy Association (5/2019 – Present), Nevada (6/2017 – Present) 
• Founding member, Student Special Interest Group of the NVPTA (11/2018 – Present) 
• Nevada Goes Falls Free Coalition (8/2018 – Present) 
• American Physical Therapy Association (6/2017 – Present) Member #: 743776 
Leadership 
• UNLV Physical Therapy – Student Representative for Utah recruitment (9/20/2019) 
• Degenerative Diseases Special Interest Group Board of the ANPT – Student Intern (7/2019 – 
5/2020) 
• UNLV Physical Therapy – Graduate Assistant (8/2018 – 5/2020) 
o Nevada Physical Therapy Association – Social Media Liaison 
o Nevada Goes Falls Free Coalition – Social Media Liaison 
o UNLV Physical Therapy – Pharmacology Teaching Assistant 
• UNLV Physical Therapy Class of 2020 – Vice President (7/2017 – 5/2020) 
• Human Anatomy peer tutoring (6/2017 – 8/2017) 
Professional Service 
• Table Representative, Nevada Goes Falls Free Coalition at Healthy Henderson Fair (1/2019) 
• STEADI Fall Risk Screening Volunteer, Cleveland Clinic LRCBH (10/4/2018) 
• Rock Steady Boxing for patients with Parkinson’s Disease (7/2018 – 5/2019) 
• Partners in Practice Conference – NVPTA and NOTA (6/2/2018) 
• Kinesiology Simulation Lab (4/23/2018) 
• Nevada Health Link Health Fair (12/15/2017) 
  







Honors and Awards 
• National Physical Therapy Student Honor Society of the American Council of Academic Physical 
Therapy (May 2019 – Present) 
• Scholarship Award, UNLV Department of Physical Therapy (2018, 2019, and 2020) 
• Honors at Entrance Scholarship Award, University of Utah (August 2011 – May 2017) 
Continuing Education Attended 
• Salt Lake City Veterans Health Administration: Weekly PT In-service Participation (7/19-9/19)  
• UNLVPT Brown Bag:  
o 9/21/2017: Mehesh Kuthuru, MD “Pain Medicine and You”  
o 11/27/2017: Courtney Haia, PT, DPT “Early Mobilization in VA ICU”  
o 11/30/2017: Sanna Broeder, PT “Relearning of Writing Skills in Parkinson’s Disease”  
o 2/12/2018: Donna Costa, DHS, OTR/L, FAOTA “Mindfulness”  
o 3/12/2018: Nancy Byl, PT, PhD “Leg Dystonia”  
o 4/19/2018: Pei-Jung Wang, PT, PhD “Maternal Teaching Behavior, Mastery Motivation, 
and Developmental Abilities in Young Children with Global Developmental Delay”  
o 6/8/2018: Beth E. Fisher PT, PhD, FAPTA “Exercise-Induced Brain Changes in PD”  
o 2/13/2019: Dominique L. Kinnett-Hopkins “MS in Disadvantaged Populations”   
• Nevada Chapter of the American Physical Therapy Association Meetings  
o 9/12/2017: Julie Dendy, PT “Brain Injury 101”  
o 11/14/2017: Jason Longhurst, PT, DPT, NCS “Freezing of Gait in PD” 
o 4/20/2018: Mickey Mazurowski, RDN, LD, LPT, PTA “Nutrition and Physical Therapy”  
o 10/6/2018: Melanie Thurmond, PT, DPT “Women’s Health and Its Challenges”  
o 3/28/2019: David M. Selkowitz, PT, PhD DPT OCS “Electrotherapy for Strengthening”  
o 4/9/2019: Mindy Renfro, PT, PhD, DPT and Jennifer Nash, PT, DPT “Fall Prevention for 
Older Adults: The role of PT with evidence-based fall prevention programs”  
• Conferences  
o 6/2/2018: Partners in Practice Conference – Nevada APTA and NOTA  
o 5/31-6/1/2019: Dementia 2019: Managing a Public Health Crisis – Cleveland Clinic 
LRCBH – Las Vegas, NV 
o 10/11-10/13/2019: Tri-State Conference – APTA – Las Vegas, NV  
o 2/12-2/15/2020: Combined Sections Meeting – APTA – Denver, CO 
	 	











DPT University of Nevada, Las Vegas – Las 
Vegas, Nevada 
2017-2020 Physical Therapy 
BS University of Nevada, Las Vegas – Las 
Vegas, Nevada – Cu 
2014-2016 Kinesiology 
Clinical Experience 
2020  Student Physical Therapist, Select Physical Therapy  
(Spring) North Las Vegas, NV 
2019  Student Physical Therapist, Complex Care Hospital – Tenaya 
(Fall)  Las Vegas, NV 
2019  Student Physical Therapist, Spring Valley Hospital Medical Center 
(Summer) Las Vegas, NV 
2018  Student Physical Therapist, Concentra Urgent Care 
(Summer) Henderson, NV 
Work Experience 
2017-2020 Owner, 99 Barbell Fitness 
Arcadia, California    
Certifications 
• Stepping On Fall Prevention Leader Certified (August 2018) 
• BLS CPR and AED Certified (April 2018) 
• STEADI Certified (March 2018) 
• OTAGO Certified (Feb 2019) 
• HIPAA Training Certified (September 2017) 
• Blood-Borne Pathogens Training Certified (September 2017) 
 
Research Experience 
Community Service Learning Project: Las Vegas Fall Prevention in Older Adults 







Honors and Awards 
2014-2016 University of Nevada, Las Vegas Dean’s Honor List 
2016  University of Nevada, Las Vegas graduating with Cum Laude 
 
Service  
04/20/2019 Volunteer – Rock Steady Boxing & Parkinson’s Screening 
01/19/2018 Volunteer – 2018 Student Interview Day 
01/26/2018 Volunteer – 2018 Student Interview Day 
Professional Growth and Continuing Education 
American Physical Therapy Association Combined Sections Meeting 
New Orleans, LA, February 22-24, 2017  
• “Responding to Emergencies: When PT is the Most Medical Professional” February 22, 2018 
• “Movement, Pain, and Aquatic Therapy” February 22, 2018 
• “Academic Preparation for a Career in Sports Physical Therapy “ February 22, 2018 
• “Science Meets Practice: Innovative Changes With Treating Shoulder Instabilities” February 23, 
2018 
• “Shoulder Pathomechanics in the Throwing Athlete: Causes, Surgery, Outcomes, and Rehab” 
February 23, 2018 
• “Neuromuscular Training After ACLR to Decrease ACL Reinjuries and Risk in Young Female 
Athletes” February 23, 2018 
• “How Steady is the STEADI? Interferential Analysis of the CDC Fall Risk Toolkit” February 24, 
2018 
• “Why the Overhead Athlete Should Never Skip Leg Day” February 24, 2018 
American Physical Therapy Association Combined Sections Meeting 
Denver, CO, February 12-15 2020 
• “Movement System-Based Treatment Approach for the Hip Joint” February 13, 2020 
• “Making the Transition: Physical Therapy for People with Advancing Multiple Sclerosis” 
February 13, 2020 
• “What Assessment and Intervention Strategies Are Essential for Great Foot and Ankle Care?” 
February 14, 2020 
• “Pushing the Envelope on Exercise: Physical Therapy and Medical Management of the Active 
Patient with Arthritis” February 14, 2020 
• “Muscle Degeneration of the Rotator Cuff: Scientific Advances to Guide Surgery and 
Rehabilitation” February 14, 2020 
• “Dysfunction of the Lumbo-Pelvic-Hip Complex in Human vs Canine Clients” February 15, 2020 
• Academy of Orthopaedic Physical Therapy Platform 7, February 15, 2020 
• “Can the Power of Language Be More Important Than our Hands?” February 15, 2020 
